MAR- 10-2004 WED 03:10 PM CONTICO BRIDGETON 



FAX NO. 3147395942 



P. 03 



PTO/SB/B1 (02-01) 
Ap»w«l<Drusa through itv3i/awi OMB0B51-0O3S 
US Patent and Tr*tem«* Office: U.S. DEPARTMENT 0? COMMERCE 



Please type a plus sign (♦) rnsido Uiis box — EE 
Uh**ir»r^r^Rsd^ 



Express Mail No. 



A pplication Number. 



Filing Oat* 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



first Named Inventor 



Group Ait Unit 



Examiner Heme 



Attoma Docket Number 



To be assfgned 



herewith 



Kufgje, William M. 



Storage Box Alarm 



To be assigned 



To be assigned 



45251^6700 



\ hereby appoint 

£3 Practitioners at Customer Number 
OR 



I 02188$ | 



Race Customer 
Number Bar Coda 
Label H&re 





Registration Number 































as my/our attorney^) or agents) to prosecute the application idefithlad above, and to transact aft 
business In the United States Patent and Trademark Office connected therewith. 



j— | Firm or 



Individual Name 



Address 



Address 



City , 



Country 



Thompson Cobum LLP 



One US Bank Plaza 



St Lours 



Tzip I 63101-9928 



USA 



Telephone 



(3141 552-6000 



iFax 1314-552-7000 



lam the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73f« lis enclosed, (form PTtVS&W). 




note: Signatures of all the inventors or assignees of tecord of the entire interest or their representative**) are required. Submit multiple 
forms If more than one signature is required, see below*. 
IS) Total of Z forms are sub mitted. 



Burden Hour Statement Tnb ttrm fc trim**! to take 3 minute* to complete. Tlma ^^depjv^i^ the n*£<^ ^dwte^ ^^^^^^ 
the amount erf time you are required to mmpWe W* form ehaid be tent to the CnW Ui&j m udon Ofttcer. U.S. Pttont end Tftdemeni Offfoe. v^^gton, DC 
2023V^ TO THIS ADDRESS. SEND TO: Awtort Cammrietoner fof tXm* P.O. BOA 1450, Attft***. VA 2tt1V 

14S0. 



1721441 
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Pteeae typo a prfua sign (♦) ated* this box 



m 



PTO/Se/M (02-01) 
Approve for use through iG/3iraco2. omb 0661-00 15 
as. Patent and Trademark Office; U S, DEPARTMENT of COMMERCE 



Express Mall No. 


□ana 10 a anucuwi w iniormaum 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


To be assigned 


FHInfl Data 


herewith 


First Named Inventor 


Kurple, William M. 


Title 


Storage Box Alarm 


Group Art Unit 


To be assigned 


Examiner Name 


To be assigned 


Attorney Docket Number 


45251-46700 



I hereby appoint 

Practitioners at Customer Number 
OR 



( 021888 | 



Place Customer 
Number Bar Cote 



| Name ^ — 


Registration Number 































as my/bur attorney^} or agentfr) to prosecute the application identtf ad above, and to transact all 
business in the United States Patent and Trademark Office t 



□ 



Firm or 

Individual Name 



Address 



Thompson Cobum LLP 



Address 



One US Bank Plaza 



T State IMP I Zip I 63101-9928 



City 



Si Louie 



Country 



USA 



Telephone 



552-6000 



{Fax 1314-552-7000 



I am the: 
^ Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



8 tO NATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms If more than one signature is required, see below*. 



Bj Totajof, 



forms are submitted. 



Burden Hour Statement TO* faun b eotimatad fie take 3 mlnutee to complete. T*ne wfll vary *pandng^upon me neode ef thejnolvktoal case. Any common* on 
tho amount of tfmo you am required to complete tw« term ahouid be sent to the Chief Won 
20231 . OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORES& SEND TO Aanitant C 

1450. 



Officer, U.S. Patent and TradomarK OntcOj Washington, DC 
Commtoabner for Prion*, P.O. Box 1450. Afexandna, va 2Mi3- 



1721441 
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PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 





Express Mall no. 




DECLARATION FOR UTILITY. DESIGN, DIVISIONAL AND 
CONTINUATION-IN-PART PATENT APPLICATIONS (37 CP R 1.63) 


Attorney Docket Number 


45251-46700 


First Named inventor 


Kurple, William M. 


^ Declaration Submitted with Initial Ffling 

O Supplemental O Declaration O Declaration 
Declaration Submitted for Submitted for 
Submitted Cootinudtion-lrv Divisional Fifing 
PartFllfng 


COMPLETE IF KNOWN 


Application Number 


to be assigned 


Fiitna Date 


Herewith 


Group Art Unit 


To be assigned 


Examiner Name 


To bo assigned 





As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor Of plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Storage Box Alarm 



(Title of the invention) 



the specification of which 
£3 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as 
In-part applications, material information which became available between the filing 
PCT irrtemationaHlirto, date of the corrttmiation-in-part application 



in 37 CFR 1.66, including for continuation- 
date of the prior application and the national or 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (f), or 365(b) of any foreign appfication(s) for patent, inventor's 
or plant breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate^}, or any PCT international application having a filing data before that of the 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
<Mft*7DD/YYYYl 


Priority 
Not Claimed 


Certified Copy Attached!? 
YES HO 








□ 
□ 
□ 


H 9 



[Page 1 of 2] 

1721586auttan Hour Statement- Thfe form is esanatad to take 21 rnhuta* to ton***. Tma wl vary 
to ?ntoit o( to you are ratsirtd to ampfttfe the torn, snout) t* sent to to Chief 
2amDOrOTSa^J^OR<X»* 3 l^TU5R Assistant 



dopandhs upon the needs of the tafvtsatf cats. Any osnvnm on 
- OUcer. US. Patent and Ttaternar* Often vvssnjhfltoa DC 
~fcrPaav^ Washington, DC 20231. 
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PTO/SB/01 (0«1) 
Approved fofu" through 10/31/2002. OMB 065 1-0032 
U.S. Patent and TfWJamark Office; U.S. DEPARTMENT OF COMMERCE 
UfiOBf the Pflperwom Reduction Art of 199S. no pereorm are require d to respond to a cniiecllen of intamatlon unlet* » displays a vaw QMS coniret number. 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: 



Customer Number 
or Bar Code Label 



021888 



OH D Correspondence address beiow 



Robert LeVUmard 



Address Thompson Cobum LLP. One US Bank Plaza, Suite 3500 



City 



St Louis 



State MO 



ZIP 63101^9928 



Country 



USA 



Telephone 314-552-6293 



Fax 314-552-7293 



I hereby declare that all statements made herein of my own knowledge are true and that all statement made on information and belief 
are believed to be true; and further that these statements were made wfth the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OP SOLE OR FIRST INVENTOR : 



□ A petition has been fifed for this unsigned inventor 



Given Name 

(first and middle fifanyl) 



William M 



Family Name 
or Surname 



Kufpte 




Moling Address, 



12 Lake Forest Court West 



St Charles 



State MO ZIP 63301 I Country USA 



NAME OF SECOND INVENTOR : 



[~~] A petition has been filed for this unsigned inventor 



Given Name 
{first and middle 



Inventor's 
Signature 



lepfanv!) VefTnpjxL 



Family Name 
or Surname 



Diehl 



Residence: City 



South bury 



State CT 



Country USA 



Date 



Citfaansrilp USA 



Mailing Address 



398 Patriot Road 



Southbury 



Stale CT 23P 0648B (Country 



USA 



Additional inventors are being named on the _ supplemental Additional Inventors) shsetfr) PTO/SB/02A attached hereto. 
™* (Page 2 of 2] 
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